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Background: Cognitive impairment (CI) is prevalent in older community dwelling adults, yet its prevalence and impact post acute myocardial 
infarction (AMI) have not been described.
Methods: We assessed CI among 799 older patients (pts) (age≥ 65 yrs) 1 month post-AMI in TRIUMPH, a national AMI registry. Cognitive function 
was assessed using the Telephone Interview of Cognitive Status-Modified (TICS-M; score range 0-39) adjusted for level of education. Pts were 
stratified as normal (score >22), mildly impaired (score 19-22) or moderate/severely impaired (score <19). Cognitive function, characteristics, and 
mental (MCS) and physical (PCS) QOL using the short form (SF-12) at 1 year are described.
Results: Mean TICS-M score of the population was 19.5 ± 9.1; 44.7% normal, 55.3% cognitively impaired (20.7% mildly and 34.7% moderate/
severely impaired). Bivariate associations with cognitive impairment included lower education, female sex, non-caucasian race and prior cardiac 
disease or stroke (p <0.05). Depression and medication treatment did not differ by groups. After multivariable adjustment, preliminary 1 year results 
demonstrated that cognitive impairment was associated with lower reported mental and physical QOL domains (Figure).
Conclusion: Cognitive impairment is prevalent, being present in over half of older adult survivors of AMI. Degree of CI is associated 
with differential MCS and PCS QOL outcomes, findings which may further improve the understanding of process and outcomes post-AMI.
